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My acquaintance with lobelia may be said to date back 
some twenty years. Prior to this period I had used it, 
but never with that success that its provings led me _ to 
anticipate. 

About this time I fell in with Mr. Ashworth, of South- 
ampton, an herbalist, whose success I had known to be 
very great in the treatment of many apparently hopeless 
cases of disease. 

I put the very plain and direct question to him, how is 
it that you obtain such good results from Jobelia, and 
that I am invariably unsuccessful with it ? 

His reply was perfectly satisfactory and noteworthy ; 
“ I use,” said he, “ a solution of the Jlobelia, made with 
common vinegar.” I therefore determined to put this 
acetous preparation to the test of experience, and may 
safely say that from that time to the present there have 
been but few days in which I have not resorted to the 
acetum lobelie inflate as a remedy. Consequently I claim 
to be in a position to speak with authority on the subject. 


* Read before the British Homceopathic Society, November Ist, 1888. 
Vol. 32, No. 12. 
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On further interrogating my friend the herbalist, I was 
surprised to find him expressing himself in regard to 
lobelia in a manner almost exactly similar to what we 
were in the habit at that time of doing regarding sulphur ; 
for example, he claimed for Jobelia that it changed the 
character of a disease, that the interposition of Jobelia 
during the treatment of a diseased state, rendered the 
patient more susceptible to the influence of other reme- 
dies, and that it might be given with advantage in all 
forms of disease. 

Upon making trial of it I found there was some ground 
for his assertions, and that in some cases, e.g. in tuber- 
cular meningitis, and in mesenteric disease of childhood, 
it really had an influence over and above what might be 
expected from the provings. 

Soon after coming to London a case came under my 
care which caused me _ considerable anxiety. The notes 
taken at the commencement were as follows :— 

L. N., aged 23 ; ill three years ; occupation, at home ; 
mother weak but not delicate ; consumptive history from 
both parents ; patient of a nervo-sanguine temperament ; 
complexion bilious ; reddish hair ; admitted to a _ dis- 
pensary then held at Notting Hill, 27th July, 1874. 
Diarrhoea ; last year was in bed continuously during the 
months of July, August, September with this affliction, 
and has been under constant treatment since the begin- 
ning of last year. 

Three years ago went to stay in Lincolnshire, and 
there got diarrhoea which could not be stopped ; returned 
to London, and in spite of this change of abode the 
diarrhoea persisted. 

At 14 to 15 years old used to have severe pains in the 
left and sometimes in the right side, and round the lower 
abdomen, with faint feeling till monthly period came on 
regularly, and from then up till 20 years old was in good 
health. 

Symptoms run thus : Pain all round the abdomen, and 
up the back, very much worse after taking off her clothes, 
and a feeling of exhaustion or falling to pieces inside and 
out, cannot bear anything to touch her. 

Every day four or five motions, even when _ taking 
medicine ; if she leaves it off, continual motions all day 
long, it literally runs from her. Motions _ generally 
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watery, sometimes light-coloured, sometimes dark, never 


bloody. 
Monthly period very irregular, sometimes five or six 
weeks between, generally lasts but two days. Aggrava- 


tion of all the symptoms, especially of the diarrhea at 
these times ; very much tenderness all over the abdomen, 
the tenderness is principally in the ovarian regions. 
Legs ache fearfully, pains all over the body, faints con- 
tinually. 

Subject to neuralgia of the face, sometimes right, 
sometimes left, sometimes both sides, and _ the pains 
extend to the chest and have troubled her since she 
took ill. 

The neuralgic pains come at all hours of the day and 
night, and come and go suddenly, but has been free of 
them for the last month. 

Tongue clean, appetite generally bad but sometimes 
very good. 

Prescribed ac. sulphur. 3x. 

31st July. Is better if anything. Shooting, aching 
in the right side of the face, and aching diffused tender- 
ness with soreness in anal and vulvar regions, preventing 
her sitting down (an old symptom). It would be super- 
fluous to go on _ giving weekly reports ; the apparent 
benefit from sulphuric acid soon wore off ; on a subsequent 
occasion hydrastis seemed to act beneficially, and cause 
her to feel stronger, and graphites 3x seemed to _ lessen 
the local pains ; these effects, however, are hardly worth 
noticing, and the record of other drugs was simply that 
of return of all her most violent symptoms, after, it 
might be, temporary amelioration. 

The discharge poured away from her night and day, 
and no _ prescription could be said to have proved dis- 
tinctly remedial. As to astringents, I did not make trial 
of them, for these had always made her state unbearable 
when under allopathic treatment, and the patient's prefe- 
rence for my treatment arose from its enabling her to 
get on without them. 

Perhaps I should add that good draught stout up to 
this time had relieved her to a greater extent than any 
more truly medicinal agent. 

The symptoms were so complex and confusing that it 
seemed to me a case typically suitable for one well 
acquainted with repertory work. Accordingly I requested 
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my patient to place herself under a well known and 
skilful repertorian. For three months she remained 
under him, and returned to me not in the least improved. 

Soon after this she was admitted into an hospital for 
women, where an irritating pile was discovered high up 
in the rectum, and removed. 

This was to be the solution of all difficulties ; and 
indeed after this she improved for a time. The amelio- 
ration proved, alas ! to be quite temporary, for on getting 
up from bed she became worse than ever. The vagina 
as well as the rectum began to discharge copiously, the 
adjacent parts becoming excoriated. This went on _ night 
and day, and rendered her a complete invalid in every 
sense. 

On reviewing my notes of her case, I was struck by 
the fact that the only remedy which had appeared to 
give her decided relief was Jlobelia, and I determined 
therefore to give it in doses of eight drops of the acetum, 
well diluted, thrice daily. The effect was almost 
marvellous. From the moment of taking it she began 
to improve, and in a few weeks was quite well. She is 
now and has been for some eleven years a healthy active 
woman, earning her bread as a hospital nurse. 

A year or two after completing the treatment of this 
case, a lady, aged 52, was placed under my care, who 
appeared to suffer in a somewhat similar fashion. Here, 
however, the entire vesico-vaginal region was _ affected. 
This lady had been under the best homeceopathic _ treat- 
ment during the nine months, in which she had _ been, 
she assures me, completely bedridden, and no one _ pre- 
scription gave her the least relief during this time, 
except a palliative effect from apis mellifica. 

The history of her case is particularly instructive. At 
37 years old was exposed to a severe chill, which checked 
the catamenial flow; after this had _ threatened phthisis 
with bronchorrhoea, which after two years gradually 
went off, leaving her subject to severe constantly  re- 


curring seizures of vertigo. Nine months before coming 
to me, felt as if something were forming in the utero- 
vaginal region, causing much _ bearing-down. Was 


obliged to go to bed, and then there occurred a_ profuse 
pouring away of apparently serous fluid from the utero- 
vaginal and vesical mucous membranes, with paroxysms 
of agonising burning and scalding, coming on chiefly in 
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the evening. The vagina was swollen, extremely tender, 
and bathed in moisture, and urination was always very 
painful and followed by a paroxysm of general scalding. 
She was unable to sit up, and decubitus could be main- 
tained only with the knees drawn up or on the left side. 
At night she would be awoke by finding her back resting 
in a pool of water, and the sense of general bearing down 
in the uterine region was almost intolerable. The 
bowels were unaffected, and the urine was free from all 
but a very slight trace of albumen. A_ hardness and 
dulness to percussion existed down the right side of 
abdomen. 

In this case I cannot say that Jlobelia was _ entirely 
instrumental in effecting a cure, but certainly it was the 
agent that broke down the severity of the paroxysms and 
that lessened and_ finally prevented the excessive dis- 
charge. It was here given in doses of a third of a drop 
of the acetum every fourth hour. The sense of bearing 
down, for example, was most relieved by small doses 
(1/3 drop) of soda chlorata, the hypochlorite of soda. Still, 
I can aver that from the time of beginning with Jlobelia, 
not a single day was passed in bed, and that from then 
till now she has been quite free from her old symptoms 
except that a slight weakness is still felt every autumn 
in the lower abdomen. Her health generally has been 
better than for the fifteen years previous to her illness. 

Now what were these two cases, for I believe them 
pathologically similar ? I take them to have _ been 
examples of serous discharges ; from the bowels and the 
vagina in the first case, and from the vagina and bladder 


in the second. Madame Boivin and Dugés refer to it 
under the heading, “ Sudden and considerable evacuation 
of serous fluid,’ and they go on to state :“ We have 


observed these copious evacuations in cases in which severe 
diseases of the uterus, or of its internal appendages, have 
been experienced or threatened.”’* 

No good purpose could be subserved' by _ further 
reference at present to my _ experience in_ general 
medicine. Let us keep in mind, we have before us two 
cases, the first of which had been under treatment off 
and on for some three years, and was eventually cured 


* Diseases of Uterus. Madame Boivin and Professeur Dugés, trans- 
lated by G.O. Heming. London. 1834. P. 139. 
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by Jlobelia ; the inference being a natural one, that had 
lobelia been given at starting, the case would have been 
cured in so many weeks, as actually happened in_ the 
second case, and in both of which patients were raised 
from absolute invalidism to health by the agency alone 
and all but unaided of this one precious drug. 

More than this, both of these patients had _ been 
treated by _ representative practitioners in homeopathy, 
and the inference is allowable that we are not in 
possession of remedial agents for such symptoms, and 
that consequently the introduction of Jobelia for these 
cases is of great importance. 

Let us now turn to Hahnemann and his _ writings. 
Hahnemann, it is obvious, was a most painstaking and 
accurate observer of the phenomena of disease. In _ his 
provings he has left us studies of morbid action, which, 
like the old prints of Albert Durer, bear looking into and 
studying beyond anything the master minds of _ the 
present day produce. For example, there is an accurate 
description of aphasia in the proving of Jlycopodium, and 
the testimony of his pupils points in the same _ direction. 
Thus Dr. Malan used to say that, when working with 
Hahnemann in Paris, often and often has the old man 
sent him back to collect again the symptoms of a case, 
pointing out to him that a certain symptom never stood 
alone, but was always accompanied by a certain other 
one, and that on every such occasion he had _ found 
Hahnemann correct. 

The facts upon which Hahnemann rested his _ theory 


of psora were, we may be sure, real ones. He found 
that drugs had an action over and beyond the homceo- 
pathic. I have always called in question his _ theory, 


and for the simple reason that never had I investigated 
a remedy whose action might not reasonably be ascribed 
to the law of similars, and I think in regard to sulphur 
I can give myself some credit for the cessation of the 
indiscriminate prescription of it that once obtained in 
homeeopathic circles. My contention was that it is mis- 
leading to assume the existence of psora in connection 
with the action of sulphur, and, with a _ subsequent 
qualification, I hold to this with regard to other drugs 
as well. 

Now, briefly, there are three prominent ideas mixed 
up in the psoric theory :—(.) Certain persons are born 
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with an inherent tendency to disease ; (ii.) Suppressed 
skin diseases give rise to this psoric tendency ; and 
(iii.) Suppressed discharges of the healthy secretions or 
of abnormal fluxes give rise to obstinate and psoric con- 
ditions of the system. This is by no means an accurate 
reproduction of Hahnemann's’ words, and _ it enlarges 
probably upon his ideas ; still we claim some license for 
the purpose of presenting the matter in a clear aspect. 

Many of us remember, and all of us know of the 
furore that the bombastic Thompson created regarding 
lobelia, just at the time when the truths of homceopathy 
began to force their way among the intelligent public. 

Teste, of Paris, at this time following the doctrines of 
Hahnemann, declared that Thompson's” great instalment 
was in truth a powerful antipsoric, and he went on to 
establish his position by proving it capable of producing 
and of curing skin  diseases—notably, symptoms like 
those of scabies. Up to the present, however, we may 
safely assert that Teste's views remain almost wholly 
unsupported by any section of the profession. Lobelia 
certainly acts upon the skin, but it has not any power 
over skin diseases that could be considered in any way 
remarkable or extraordinary. And yet it struck me 
very forcibly, in thinking over this question, that Jobelia 
must act over and beyond what is explicable upon the 
principles of homceopathy, and therefore I argued with 
myself, it may be an antipsoric. 

I bethought me of a lady whose symptoms from time 
to time pointed to well indicated remedies, but in whom 
no other remedies but (so-called) depressants seemed to 
exert a beneficial effect. Often and often did I prescribe, 
and when well indicated, nux vomica,  strychnia,  ignatia, 
china, &c., with positive aggravation even in high dilu- 
tions ; yet I could at once give relief, let the symptoms 
be what they might, when kali hydriodicum and_lobelia 
were ordered. Nor could this have been the effect of 
imagination, as the patient remained in ignorance of the 
remedies. 

This led me to ask whether the depressants, but par- 
ticularly whether Jobelia—and I can at present answer 
for it alone—had an antipsoric action in the sense of 
controlling symptoms arising from suppressed cutaneous 
and mucous discharges. 
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Of course in these matters language is only approxi- 
mately accurate ; objection may be made that many skin 
diseases having discharging surfaces, it is to suppressed 
skin diseases that we are to look for examples of sup- 
pressed discharges. The distinction between the one 
and the other action is, I admit, very fine ; but still there 
is a distinction. 

Now it will be at once evident that if we admit the 
existence of a special action in remedies that meets the 
phenomena attendant upon _ suppressed discharges, _ this 
action cannot possibly be illustrated by a proving, and 
that it requires for its demonstration special clinical 
experience. And it is also clear that if drugs can exert 
such an influence, the psoric theory is in this respect 
advantageous. This may seem a_ contradiction to my 
former opinion, and so far as suppressed discharges are 
concerned I must certainly modify the statement that 
the psoric theory is of no utility. 

In order to investigate this matter, i.e., the relation- 
ship of Jlobelia to suppressed discharges, my position at 
the hospital in charge of the ear department gave me 


every advantage. For there is absolutely no class of 
diseases in which such a question can be worked out so 
well as amongst aural patients. The ear is compara- 


tively a dry organ in health, but in disease it is very 
liable to discharges, and one of its most common symp- 
toms, deafness, is very often consequent thereupon. 

Numbers of cases of deafness have I been able to 
relieve, and even to cure, from a _ knowledge of _ this 
invaluable property of lobelia ; and it is a property that 
sulphur does not possess to anything like the same extent. 

Now if we look back upon the cases given, we find that 
our first case, that of severe serous discharge from the 
bowels, had as a prominent symptom great aggravation 
of the patient's entire condition upon any attempted 
suppression of the discharge ; in the second case, the 
discharge had never been in any way lessened by treat- 
ment, but the patient had _ suffered from ill-health in 
consequence of suppressed menses. And then we have 
recorded in Jahr, “ Violent pain in the sacrum with fever 
supervening (upon) suppression of the menses during their 
flow”—the significance of which in connection with our 
investigations cannot be over-estimated. 
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Some years ago a lady, aged 30, consulted me _ for 
diarrhoea, very watery, accompanied by a feeling of sick- 
ness which came on every morning on getting out of bed, 
and lasted an hour or two. It dated from a crop of boils 
three months before, and homeopathic treatment had 
not in any way relieved her. 

This is a form of diarrhcaa that Dr. Edward Blake 
ascribes to endocervicitis uteri; and that such was present 
in my case is very likely, as she suffered from leucorrhea, 
left groin-pain and dysmenorrheea. 

I gave her ten drops of acet. lobelie to 4 oz. of water, a 
teaspoonful every fourth hour. After the first dose, 
which she took upon going to bed, she suffered from 
shakings, chills, flushings, and great prostration, but 
had no diarrhoea next morning, and on_ second night 
slept perfectly well. After taking the drug for three 
days it began to cause her to feel sick, and so left it off, 
and there was no return whatever of the diarrhoea. The 
sole indication in this case, I need hardly say, was the 
history of boils, the discharge from which was_ probably 
suppressed ; as, ordinarily, Jobelia cannot be _ considered 
provocative of diarrhoea to any great degree. 

The indirect aggravation taking the form of aguish 
symptoms is interesting, and would probably not have 
occurred had we given the remedy in a moderately high 
dilution. 

As may be supposed, my experience of lobelia inflata 
has mainly been with ear cases ; in these I have found 
it exert a markedly curative effect, especially in  con- 
stantly recurring earaches and in  deafnesses that we 
may fairly infer to be due to suppressed otorrhcea. In 
one remarkable case of deafness due to suppression of 
an eczema of the meatus of the right ear, the internal 
exhibition of Jlobelia was followed by _ profuse discharge 
from the ear, showing that it acted strongly upon this 
organ, without any lessening of the dulness of hearing. 
In tinnitus due to suppressed aural discharge, it does 
not exert anything like the same _ beneficial effect that 
it does over the symptom deafness. 

Finding this influence of the lobelia inflata so decided 
and pronounced, I have naturally turned attention to 
its congener, lobelia cerulea, as being more in _ relation- 
ship, pathologically and symptomatically, to the class of 
affections treated by me. 
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In the large majority of cases of ear disturbance 
owing origin to suppressed discharge, the mucous mem- 
brane of the post-nasal region will be found involved in 
an unhealthy, soft, swollen, easily bleeding,  catarrhal 
condition. And as lobelia cerulea has been proved to 
have a_ stronger effect upon this mucous tract than 
probably any other remedy, it was natural to expect 
good results from it in this class of affections, and most 
certainly I have been in no way disappointed. 

Dr. E. M. Hale, of Chicago, in the 5th (1880) edition 
of his New Remedies, and at p. 470 of the Therapeutics, 
states that the plant Jlobelia cerulea contains silex, iron, 
muriate and phosphate of lime, and that its properties 
are similar to those oflobelia inflata, but less active. 
The root, he says, has usually been used, but in the 
provings a tincture of the leaves, and he goes on _ to 


state : “The head, eyes, nose, mouth and _ throat 
symptoms form a perfect picture of a sneezing influenza 
or catarrhal affection. The throat symptoms, especially, 


give a vivid picture of that variety of catarrh which 
affects the posterior nares, palate and fauces, and even 
lower portions of the throat. It does not (says he) 
seem to affect the larynx or bronchia, however.” 

Then let us notice : “A dull aching pain over the 
root of the nose in the centre (of the forehead 7?), lasting 
till evening.” These effects of the Jlobelia cerulea are, I 
need hardly say, beyond’ everything — significant, as 
pathologically we know it is impossible for such marked 
nasal (ethmoidal) and _ post-nasal disturbance to go on 
without Eustachian  catarrhal involvement, with  atten- 
dant ear troubles. It is, I consider, sufficient to point 
to what I believe to be the true indication for the 
prescription of these two varieties of Jobelia, namely, the 
history of suppressed discharges, and to leave the 
narration of cases for a subsequent occasion, should 
such be called for. 

One word of remark in regard to the dose of lobelia 
inflata; of the cerulea I cannot speak with such _ con- 
fidence. In patients suffering from ear affections, I 
have, strangely enough, met with no cases in_ which 
great depression followed the prescription of Jobelia ; but 
in general diseases, and especially it would seem in 
uterine affections, I used to find it followed at times, 
even when given in homeopathic dilutions, by the most 
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woeful and (to the patient) terrifying depression, so 
much so that at one time I was accustomed to warn 
patients of this possibility, a thing I never do since my 
practice has become so entirely aural, the reason _pro- 
bably being that of late years the indication for which it 
was administered, a history of suppressed discharge, is 
accompanied by a condition of system in which Jlobelia 
is well borne. 

Nor must I be taken as advocating the prescription of 
lobelia in large doses only ; there may be cases in which 
material quantities are required, as in our first case of 
serous discharge from the bowels, but such cases are 
exceptional. Lobelia and tabacum can be taken’ with 
advantage in large quantities in some _ diseased _ states, 
and it is right to remember this fact, and if necessary to 
act upon it. But this ought not to prevent our securing 
the decided advantages of the homceopathic preparations. 
For myself I must acknowledge that the more I use the 
drug, the more do I resort to the dilutions. 

In whooping cough large doses have with me been at 
times required, and in these cases, as well as in_ the 
capillary bronchitis of infancy, it has always acted with 
far greater certainty than our more usual remedies. 

In nasal and aural catarrhs, when indicated, the dilu- 
tions are as a rule far preferable to material preparations. 

One word in_ conclusion. In both editions of my 
Lectures on Diseases of the Ear,* and particularly in the 
rooms of this Society in February, 1879, in a _ paper 
entitled Some Forms of Deafness, 1 strongly advocated 
the prescription of hydrastis as remedial in deaf cases. 

In my Lectures, at p. 164, I claimed to be the first to 
introduce it as remedial for the symptom deafness, and 
since then have made frequent reference to it. 

In the January number of the Monthly Homeopathic 
Review of 1887, there appeared a paper which had been 
read before the Homcopathic Medical Society of the 
State of Pennsylvania on  Aydrastis Canadensis in 
Affections of the Ear, by Dr. Bigler. In this not one 
word of reference was made by the writer to my previous 
remarks. This, of course, is matter of no very great 
importance, but what is important is that the writer 
asserts the possibility of gaining greater curative effect 


* Lectures, Diseases of the Ear, 2nd ed., 1880. London. 
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in chronic dry catarrh of the middle ear from hydrastis 
by resorting to its more concentrated preparations, 
especially the so-called sulphate of hydrastin. 

The entire article is extremely gratifying to me, 
inasmuch as it is quite corroborative of my work, but to 
the statement that better curative results are obtainable 
in any form of deafness from the concentrated prepara- 
tions of hydrastis I must seriously demur. 

I have used the hydrastin very often, and _ without 
being able to obtain any proof that it possessed 
advantages over the third decimal preparation of _ the 
tincture—the form in which I most usually prescribe it. 


DISCUSSION. 


Dr. DuDGEON said Dr. Cooper had travelled over a _ wide 
range in his excellent paper, and all the points could not be 
taken up. He thought Dr. Cooper's recommendations of the 
use of Jlobelia in suppressed discharges had no warrant in the 
pathogenesis. It had long had a reputation as a remedy for 
asthma. It was the chief ingredient in Himrod's powder, 
which was said to be composed of equal parts of Jobelia, 
strammonium, black tea and nitrate of potash. The lobelia 
cerulea, or syphilitica, had a reputation for syphilitic diseases, 
but the same could be said of a number of other drugs which 
had not borne out the reputation. Lobelia had also been used 
in intermittent fever. Trinks said the cases of asthma in 
which it was useful were those in which the asthma was dry. 
Dr. Cooper had not said where he obtained a knowledge of 
its utility in quite a novel series of affections. The disrepute 
into which lobelia had fallen among us might be due to faulty 
preparations. 

Dr. CLARKE had been much interested in Dr. Cooper's very 
original paper. As with others, his use of the drug had been 
chiefly confined to asthmatic cases, but he was glad to find that 
the drug had a wider sphere. He had had the opportunity of 
seeing a patient of Dr. Cooper's treated with Jlobelia cerulea, 
and the curative effect was very marked. On looking up the 
pathogenesis of the drug, he found a large number of 
symptoms relating to the throat and nose. Like Dr. Dudgeon 
he failed to see that Dr. Cooper's recommendations of the 
lobelia inflata were supported by the pathogenesis. He elicited 
from Dr. Cooper that he used the acetous preparation of each 
of the drugs, and that the dilutions were made first with 
water and afterwards with diluted alcohol. Remarking on 
the psora theory, he maintained that the conditions did 
actually exist, and he did not know a better name for it than 
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the one Hahnemann had given it. He was very glad Dr. 
Cooper had given them a Materia Medica paper, as he thought 
there had been too few of them of late. 

Dr. CARFRAE (speaking from the chair, as he was obliged to 
leave early) joined in the praise of Dr. Cooper's paper. He 
was much interested in the cases Dr. Cooper had _ brought 
forward, but remarked on the absence of indications in the 
pathogenesis. He wished to know if Dr. Cooper had used the 
ethereal preparation. 

Dr. JAGIELSKI joined in the general approval of Dr. Cooper's 


paper. It widened our horizon. The medicine was one 
extensively used in old times, and had lately fallen into dis- 
repute. The Society were much obliged to Dr. Cooper for 


throwing fresh light upon it. Dr. Jagielski had used Jlobelia 
in throat and chest diseases, often, he confessed, with dis- 
appointment, but often with great success. He thought it 
useful in those cases which were connected with central 
nervous derangement when there was no exact indication. 
Its application in cases of discharge was a new one, for which 


we were indebted to Dr. Cooper. Dr. Jagielski had never 
used lobelia cerulea. 
Dr. NEATBY said : This was an entirely new line of thought. 


The indications given, if reliable, should prove of great value. 
If the acetum were proved, it might turn out that it acted 
homeeopathically, as the drug certainly did in respiratory cases. 
He would like to ask Dr. Cooper if he meant anything definite 
by his term “ serous ” discharge. It occurred to him while 
Dr. Dudgeon was speaking of dry asthma, that the cases in 
which lobelia was so useful in this complaint might be due to 
suppression of some prime manifestations. 

Dr. Dyce BROWN remarked that Dr. Cooper's papers were 
always original, and his present one was no_ exception. It 
was well known that herbalists used Jobelia in a_ variety of 
complaints, and that it was very likely that practical hints 
from them, such as the use of an acetous preparation, might 
be valuable. He believed in the essential truth of the 
doctrine of psora, and thought the name that Hahnemann 
gave it should be retained, in spite of jeers regarding the 
meaning of the word. It was quite possible that Jlobelia 
might act as an “ anti-psoric,’ and although the indications 
that Dr. Cooper gave were not found in the Materia Medica, 
yet we could clearly see that the drug had a marked affinity 
for mucous membrane, as shown by its effect on the nose and 
throat, the bronchial mucous membrane, the stomach, and 
the bladder. Then, as there is a marked neurotic element in 
the symptoms—the difficulty of breathing being a much more 
prominent symptom than the cough—it was quite possible 
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that mucous membrane symptoms, other than those recorded 
in the provings, especially when complicated or caused by 
nervous disturbance, might be amenable to benefit from Jobelia. 
Thus it was quite understandable that a free chronic vaginal 
secretion might be curable by Jlobelia. One of the cases Dr. 
Cooper had recorded had been under his care before Dr. C. 
had the charge of it, but, except for temporary benefit from 
apis, he had failed to cure the patient by various medicines 
which seemed to be indicated. 

Dr.MurrAy Moore (of New Zealand) said there were so 
many points mentioned, he had difficulty in following all. 
The fact of the superior power of the acetic preparation 
reminded him of the powerful acetum  scille and the acetum 
colchici used by the allopaths. He had not used lobelia much, 
and was obliged to Dr. Cooper for his fresh indications. Dr. 
Cooper had spoken of serous discharges from the uterus and 
rectum. He thought it ought to be described as a_ watery 
mucous discharge. This would tally with his description of 
lobelia as causing the first stages of a catarrh. He was not 
clear as to the method by which the attenuations were pre- 
pared. If alcohol was used an aldehyde must be formed, and 
the properties would then be a tertium quid. He was glad to 
have this opportunity of meeting with colleagues. In New 
Zealand it was impossible to form a society, their numbers 
were too few and the distances were too great. 

Dr. GALLEY BLACKLEY said that he had listened with con- 
siderable interest to Dr. Cooper's paper. He would like to 
ask these two questions :—1l. Whether Dr. Cooper had used 
lobelia in cases which were gouty in their nature ? 2. If he 
found it superior to sulphur mineral water ? And he would 
like to suggest that Dr. Cooper should at some future time 
give a paper on Sulphur in Ear Diseases. He agreed in the 
main with what Dr. Dyce Brown had said about psora, but he 
thought it would be much better to call it by its proper name 
—gout, scrofula, or what not. 

Dr.Cooper (in reply) was obliged to the Society for the 
way in which his paper had been received. The drug was one 
little used, and was nevertheless a powerful remedy. He was 
convinced it had a sphere in diseases arising from suppressed 
discharges. When he had used a dilution it had been the 3x. 
For the first dilution he had understood the chemist to say 
that water was used, and that the third was made with diluted 
alcohol. It was the ethereal preparation he used at first, but 
he never got from it the results he subsequently did from the 
acetum. In regard to the relation of the drug to gout, he had 
not given it in that disease, but the herbalist he referred to 
began a gout case with an emetic of lobelia. There was a large 
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field for the use of lJobelia in cases in which it did not seem to 
be indicated. In opposition to Hale, he had found it useful 
in inflammatory cases. In one case he had had with the late 
Dr. Matheson, there was pressure of a small portion of the 
skull on the brain, an operation having been performed by 
allopaths unsuccessfully, while another had been proposed. 
Lobelia, rather strong, altered the aspect of the case and 
reduced the inflammation, the patient becoming quite well. 
The drug was useful locally and_ internally. The herbalists 
make all their finest cures with Jlobelia. One consumptive 
case in Southampton, condemned to death by the  allopaths, 
was cured by the herbalist alluded to, who told Dr. Cooper 
that the only remedy he had used was lobelia. In using the 
term “ serous discharge,’ he explained that he was following 
the description given in relation to the affection by Madame 
Boivin and Dugés in their work on affections of the uterus. 


